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Total Number of Pages in This Submission 
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Filing Date 



First Named Inventor 
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Examiner Name 



Attorney Docket Number 



09/527,497 



March 16, 2000 



Sunil C. Shah 



2123 



Thomson, William D. 



6515P012 



ENCLOSURES (check all that apply) 



^ Fee Transmittal Form 
I I Fee Attached 

rn Amendment / Response 

EH After Final 

I I Affidavits/deciaration(s) 

I I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 
Q PTO/SB/08 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

I I Basic Filing Fee 

I I Declaratlon/POA 

□ Response to Missing 
Parts under 37 CFR 
1,52 or 1.53 



I I Drawing (s) 

I I Licensing-related Papers 

I I Petition 

I I Petition to Convert a 

' — ' Provisional Application 

I I Power of Attorney, Revocation 

— Change of Correspondence Address 

I I Temriinal Disclaimer 

I I Request for Refund 

|~| CD, Number of CD(s) 
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to Group 



eal Communication to Board 
peals and Interferences 
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(Appeal Notice. Brief, Reply Brief) 

I I Proprietary Information 
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Request For Withdrawal As 
Attorney or Agent; 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
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^pfcAK fiLY, SOli)LOFF, TAYLOR & ZAFMAN LLP 





CERTIFICATE OF MAILING/TRANSMISSION 



I hereby certify that this correspondence is being deposited with the United States Postal Service on the date shown below with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450. 
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Based on PTO/SB/21 (04-04) as modified by B&lwSy, Solokoff, Taylor & Zafman (wir) 06/04/2004. 
SEND TO; Commissioner for Patents. P.O. B(fc^450, Alexandria. VA 22313-1450 
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□ Charge fee(s) indicated below □ Credit any overpayments 

Charge any additional fee(s) or underpayment of fees as required under 37 
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1. BASIC FILING FEE 
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385 
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110 
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55 
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475 


1 1254 
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50 
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50 


1 1806 
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2801 
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property (times number of properties) 

Filing a submission after final rejection 
(37 CFR § 1.129(a)) 
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examined (37 CFR § 1.129(b)) 

385 Request for Continued Examination (RCE) 

Request for expedited examination 
of a design application 
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Date 
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SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandna. VA 22313-1450 



PTO/SB/83 (01-03) 
Approved for use through 11/30/2005- ^l^^^^^^^ 
U S Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
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Filing Date 


3/16/02 
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Art Unit 
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Examiner Name 


Thomson. William D. 


Attorney Docket Number 
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To: Commissioner for Patents 
Washington, DC 20231 



I hereby 



apply to withdraw as attorney or agent for the above identified patent application. 



The reasons for this request are: 

Discontinuation of Attorney Client Relationship. 



□ The correspondence address is NOT affected by this withdrawal. 
0 Change the correspondence address and direct all future correspondence to: 

CORRESPONDENCEADDRESS 



□ 



OR 



Custonner Number 



Place Customer Number 
Bar Code Label Here 



1 ryi Firm or 

1 l!lJ Individual Name 


Mr. Donald F. Frei 

wnnn HERRON & EVANS, L.L.P. 


1 Address 

1 Address 

City 


2700 Carew Tower, 441 Vine Street 

1 OH 
Cincinnati | ' 

USA 


1 ^. [45202-2917 


1 Country 

1 Telephone 


(513) 241-2324 


1 Pov 1(513)241-6234 



This request is made on behalf of myself and 
0 all the attorneys/agents of record. 
□ the attomeys/agents (with registration numbers) listed on th e attached paper(s), or 
n the attomeys/agents associated with Customer Number 



This request is enclosed in triplica te (including any attachments). 



Name 



Signature 



Tarek.N. Fahi^ 

7^ 




' ^V - \^^ ' - . w /;n/««fhflmamaneasf30 days between approval of withdrawal and the expiration 

I .nr.: Withdraws, is effective when approved rather thar. w en rece. d. Unless there^ TJll f Zt'roved. 

' ri.m nfa time peri o ri fnr m.nonse or ooss,hle extension penorf, the request wnnn r ' , .^p^^ 

This collection of information is required by 37 CFR 136. The Jn~ t^ take 12 minutes to complete, including 

to process) an application. Confidentiality is governed by 35 U-S-C^^f and 37 i.t^_ individual case. Any comments on the 

gating preparing, and submitting the completed ^PP''^^'°" shoiJd be sent to the Chief Information Officer U.S. Patent and 

amount of time you require to complete this fomi ^"^^T.^^^i^^"!^^^^ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

Trademarl^ Office. U.S. Department of Commerce Washington, DC 20231. DO nu. c>t 
Commissioner for Patents, Washington, DC 20231. 

If you need assistance in completing me form, call 1-S00-PTO-9m (1-800-786^9199) and select option 2. 



